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NE might make a poor attempt in the short 

time available to cover all the interrelation- 

ships of mental hygiene and child welfare. That 

would be unwise. Such a recital would have to be 

either a rather dull cataloguing or else end without 

a perspective. I prefer to sample here and there, to 
give an inkling rather than a full chart. 

Those of us who see children and adults breaking 
down in their personal relationships cannot help 
being impressed with the all-pervading influence of 
the family as it shapes us. Note that I say us, for I 
cannot accept a scientific or logical conclusion about 
people as referring to clients or patients alone. If my 
friends complain that I treat them as patients, I am 
glad of the evidence that my concept of people 
applies to all, both friends and clients. I should have 
cause for regret that my approach is so crude as to 
appear impersonal. If my patients, however, think of 
me as a friend, I am sure my technique is better. 
Whether for ourselves or our clients, the family is a 
dominant shaper. This is almost trite, we can see so 
many evidences of it, yet its extent is usually under- 
estimated. The family patterns our attitude toward 
society: it also patterns the things that society 
expect ef us. 

Moskgof you have to no small degree a concern for 
Opildréy who have been deprived of this family 
experience or are threatened with such deprivation. 

hilo some cultures the absence of family expe- 
cyencemay be no handicap, with us it may be 
Lgriously incapacitating. The intimacy of family life 
Gets the stage for a social world. It permits more 
intef$t, closer personal relationships in the familiar 
world, and greater reserve toward the unknown. 
With us, attitudes toward the unknown range from 
curiosity or thrill all the way to aversion and fear or 
terror. We have, perhaps, neglected too much this 


element of strangeness. Fear of the unknown can be, 
in mild doses, as it often is in family life, an im- 
mensely important integrating force. It is such when 
there is a foundation of familiarity to which to 
retreat if necessary. Socially it ties us together into 
groups. Individually it gives us a center of interest, 
about which to organize our experiences. It produces 
compact communities, gives family solidarity, en- 
hances a social consciousness and provides the secur- 
ity of belonging. On the other hand, exaggerated fear 
may be totally disorganizing or may so harden one 
to the unknown that the result is quite anti-social. 

We see the riots of imagination about the unknown 
as they appear in myth and legend, in art, and in 
geography. Their appearance in this way proves 
their depth of feeling. Ocean monsters and the 
terrors of the edge of the world are vividly portrayed. 
Gilding of the great beyond is an almost universal 
form of “whistling in the dark” in the face of an 
unknown. Man can escape the unknown of the 
future in dementia praecox or can eliminate it more 
selectively in hysteria. The extreme methods of 
many suicides, methods more horrible than any 
prospect of the unknown future, can be understood 
better if it is seen that the unknownness of the future 
may be more terrible in itself than any of its actuali- 
ties. The philosophical dilemma of adolescence is 
often so disastrous because of what is not known. 

This uncertainty is the real problem of life that 
faces the child whose parental ties have been broken 
or even threatened, and this is the problem calling for 
the acme of finesse in technique. To escape the 
unknown, the child will endure no end of physical 
neglect, and leave fair home after fair home in search 
of a perfect home. That is a story about which you 
know even more than I. 

(Continued on page 6) 
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Why Parent Education 


EAsTMAn 


Director of Parent Education, Dallas Public Schools, Dallas, Texas 


ARENT education represents one of many 
PP cits being made to conserve the family life of 
today. Social changes, of whose import and signifi- 
cance we are still but vaguely aware, the origins of 
which go back one hundred or more years, are still 
affecting our family life, particularly in regard to the 
decentralization of home activities. To understand 
these changes properly we should make a study of 
modern civilization, and even then we should still be 
confronted with chaos. In the days of Robert Owen, 
little children of four years of age worked in fac- 
tories eight hours a day. Child labor is still with us 
despite long efforts to secure a federal enactment. 
The rise of the industrial system, congregation in 
large cities, constant decrease in size of families, posi- 
tions for women outside the home, apartment house 
living, have all created problems for which only 
partial solutions have been devised. In general, as 
these changes affected the lives of children, four main 
trends may be discovered to have become operative 
in the past twenty or thirty years. 

The first of these may be described as a recreation 
program. Cities made provision for an adequate park 
system, for settlement and recreation centers, and 
for the so-called character-forming agencies. After a 
hard-fought battle, physical education won its right- 
ful place in the modern school curriculum. Extra- 
curricular activities became a byword, as the acad- 
emicians slowly were forced to narrow the scope of 
the traditional subjects. The child’s right to play 
became a challenge that was at least partially met. 
Despite these efforts, a large number of children still 
presented problems of dependency, personality, and 
behavior. As a result, efforts of a remedial and cor- 
rective nature were begun in some of the larger urban 
centers to meet such problems through the establish- 
ments of clinics staffed to provide consultation service 
and supported by some of the foundations. In many 
cities these were later taken over by the communities 
themselves, when their value had been sufficiently 
demonstrated. Thirdly, during the present adminis- 
tration, the slow beginnings of social planning and 
social engineering have begun to manifest new trends, 
through government responsibility for the better- 
ment of living conditions, such as housing, sanitation, 
and other means. 

Simultaneous with all of these, a less spectacular 


movement, less tangible in its results, less concrete in 
its demonstrated value, has been operating, a move- 
ment known as parent education. This type of adult 
education functioned chiefly by means of study 
groups. About thirty years ago a few hundred of 
such groups of parents, primarily mothers, sprang up. 
Today there are tens of thousands all over the United 
States. At first, the subjects for study were entirely 
centered on the child and his problems. Gradually, 
the study broadened to include family relationships, 
with emphasis on understanding underlying factors 
which motivate the child in his behavior. 

John Dewey has said, “Better education of parents 
would be a large element in bringing about better 
moral education of children and youth.” He also 
adds, ‘‘But there are still multitudes of parents who 
have not had the most rudimentary contact with the 
newer knowledge and who are totally unaware of the 
influences that are most powerfully affecting the 
moral fibre of their children.” 

What is this newer knowledge? It is concerned 
with the growth and development of children, of 
their health and nutrition, their guidance and care. 
For many parents, even though well educated, the 
rdle of the emotions in our lives is emphasized and 
understood, at least partially, for the first time in their 
lives upon attendance in a study group. The child’s 
reaction to authority in his relation to his parents 
and the effects of that relationship are illuminated. 
The crippling effects of fear upon the growing person- 
ality are studied in contrast to the effects of develop- 
ing a confident, self-reliant attitude toward life. The 
result of all this has been to make parents more aware 
of their responsibilities and more keenly alive to the 
development of potentialities of their children. The 
tremendous interest thus generated has stimulated 
research in education and mental hygiene, and the 
newer knowledge, of which John Dewey speaks, has 
increased itself by leaps and bounds. Parents them- 
selves have not been slow in taking advantage of the 
means of a better understanding of themselves and 
their children, as is testified by voluntary attendance 
in child study classes and the eagerness with which 
they read the literature. 

Divorce has increased and the stability of the home 
has been threatened and shaken, but nowhere has the 
home as an institution actually broken down. Old- 


| 
tion 
| 

| 

ills, 

of 

inte 

knc 

sibl 
q 

nur 

dre 

we 

pre 
bu 
one 

to 
Le 
Bora 
fo 
ce 
ki 
ar 
Be) 
di 
tl 
4 
3 
tl 
| 
7 
2 


CHILD WELFARE LEAGUE OF AMERICA BULLETIN 


line traditions of child rearing are no longer sanc- 
tioned, and the result has been confusion and bewil- 
derment for many thoughtful parents. Parent educa- 
tion does not offer a remedy or a solution for these 
ills, but it does seek to stimulate thinking on the part 
of the parents themselves so that they may make 
intelligent application to their problems by utilizing 
knowledge gained through group study. 

It would seem that with the best equipment pos- 
sible a desirable environment in which to house a 
nursery school, with teachers trained to handle chil- 
dren expertly, we still cannot accomplish the results 
we are after unless we work with the home. The 
impetus of parent education has been to inaugurate 
preparental courses in our colleges and high schools, 
but the time has not yet come when our task is even 
one-tenth completed. 


Adoptions 


Ar the annual meeting of the National Board of the 
Child Welfare League of America, held on November 
Sth and 6th, a project on ApopTions was approved 
to become a definite part of the program of the 
League for the coming year. 

It was felt that the well-known decline in the birth- 
rate and the demand on the part of childless families 
for children to adopt make a consideration of pro- 
cedure of adoption a timely subject. 

To discover how the procedure throughout this 
land may be more uniformly based upon sane, 
kindly, and approved methods, so that both child 
and foster parents may benefit, the Child Welfare 
League of America has set itself the task of (1) 
exploring the present procedure in the nation, (2) 
discovering weaknesses, if such exist, (3) gathering 
the lessons which experience has taught, and (4) 
presenting the minimum safeguards for child and 
foster parents alike. 

To do this well we think that the League must take 
the following steps: 


1. To Acquaint OURSELVES WITH THE ADOPTION 
Laws oF THE STATES 


We need to gather, study, and evaluate the laws 
dealing with the subject of adoptions. They are 
different in essentials as well as details in every state. 
Uniformity is probably not desirable, but it is de- 
sirable to learn what safeguards are present and what 
are lacking in these laws. 


2. To Learn Present WEAKNESSES AND ABUSES 
In a goodly number of states shocking practices 
are being revealed. Infants and young children are 


given away without consideration of their best inter- 
ests, and in some instances are even given for cash. 


3. To DETERMINE THE FUNCTION OF PRIVATE CHILD- 
PiLacinc AGENCY IN ADOPTIONS 


The better equipped agencies have failed to realize 
that the public has had but little opportunity to learn 
of pitfalls in adoptions and they will, therefore, need 
to reconsider their procedure for the purpose of dis- 
covering whether they have moved too far ahead of 
public opinion and whether, without sacrificing essen- 
tial safeguards, their technique can be modified. 


4. To DETERMINE Functions oF MATERNITY HoMES 
AND ApopTion NURSERIES 


Maternity homes and such outlets as adoption 
nurseries supported by the community as social 
service enterprises should, therefore, be under obliga- 
tion to observe well-recognized safeguards for place- 
ment and for adoption. 


5. To DETERMINE THE FUNCTION OF A STATE TO 
SAFEGUARD ADOPTIONS 


It is probably a well-established principle that 
adoptions are not wholly safeguarded unless the state 
has passed upon the adequacy of the procedure of 
the agency whose report goes up to the judge. 


6. To INVESTIGATE. INTERSTATE PLACEMENT AND 
TRAFFIC IN BABIES 


Commercial maternity homes and adoption nurs- 
eries charitably supported rarely know much about 
the parentage or the suitability of the home into 
which the child is to be adopted. They lend them- 
selves easily to the traffic in babies. 


7. To List Minimum EssentTIALs In ADOPTION 

It is necessary to write into the laws of the states 
certain safeguards that have grown out of experi- 
ence. These safeguards relate particularly to the 
licensing of the placement agency, the examining of 
petitions for adoption, and a period of time for the 
child to remain in the home previous to adoption. 


8. To TeLt THE Story To THE PUBLIC 

Without special efforts at education the public will 
not learn the pitfalls which adoptions present both 
to the child and to the adopting home. All avenues 
of publicity must be used. 

This project is now being put in final shape for 
printing, and when ready will be sent to our member 
agencies for their consideration and approval. It is 
hoped that cooperation between member agencies 
and the League will result in a great number of 
meetings in various cities during the coming year so 
that stimulus may be given to the efforts of local 
committees already in existence. 
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Safeguards for Adoption 


Tue country as a whole seems to have become adop- 
tion conscious. In no other procedure relating to the 
field of human relations is there as much need for the 
safeguards that law, medicine, psychology, and plain 
common sense can provide than in adoptions, and 
yet in it more than anywhere else in social work are 
theory and practice apt to be so far apart. 

In a few states the legal transfer of a child from 
one family to another is still in its essence the same 
as if it were the transfer of a piece of property or like 
the registry of a deed. But the public’s interest is 
awake to the implications of the problem. 

Fortunately, in our forty-eight state experiment 
stations some lessons are being learned that are likely 
to result in the acceptance of a few of the essential 
steps that need to be taken. The two outstanding 
factors are the helplessness of the child in most cases, 
and the strong sentiment that attaches to the whole 
problem of adoption. 

It certainly seems essential that all the facts that 
can be made available regarding the motivation of 
both parents and foster parents concerned in an adop- 
tion, the mental capacity of the child in question, and 
the opportunities that the child is likely to have in 
his new environment should go before the judge. 
Without these injustice is likely to be done. 

It seems also as if a trial period under supervision 
of preferably a year previous to the completion of 
adoption might save many a child from getting per- 
manently into the wrong family and many a family 
from having sore disappointments. 

Some states have created central supervision of 
procedure, because of the great variety of case work 
standards that have been applied in the various 
courts. While the state department recognizes that 
the court makes the decision, it also recognizes that 
the court must have the available facts. 

—C. C. CARSTENS 


Children 


Tusercutosis is a communicable disease which has 
been recognized for centuries, but whose cause was 
not known until the discovery by Koch in 1882 of 
the bacillus which has since borne his name. 

In regard to no other illness have more rapid 
strides been made in diagnosis and treatment, and 
this disease, which ranked first as cause of death in 
the United States in 1900, reached the seventh place 
in 1929. 

However, though the death rate from this disease 
dropped 63 per cent from 1918 to 1927 for children 
under 5, it remains the greatest cause of death in the 
period from late adolescence through young adult- 
hood (15 to 34 years). A glance at the usual history 
of infection will help one to see how these deaths 
between 15 and 34 may be reduced. 

Tuberculosis is an infection usually contracted 
through close and continuous contact with another 
case. Therefore it is commonly acquired from an- 
other person in the same household. (Formerly milk 
from infected cattle was an important source of child- 
hood tuberculosis, but government regulations for 
tuberculin testing of cattle have largely eliminated 
this danger.) 

Children are especially susceptible to tuberculosis, 
and since adults in the household may have the dis- 
ease without knowing it, a child may become infected 
very early. If this infection is a massive one, the 
child usually succumbs; but if the infecting person 
is giving off only occasional bacteria, or if the asso- 
ciation is soon broken, the child may build up 
enough resistance to cause the disease to become 
latent. 

“Latent tuberculosis” is a state in which tubercle 
bacilli remain in the body, usually in glands in the 
chest, but lie walled off by calcium deposit which the 
body has placed there as a protective mechanism. 
This latent or quiescent state may last throughout 
life with no symptoms and with no harm to the indi- 
vidual. But if conditions are unfavorable, there may 
occur a flare-up in a reinfection. The reinfection 
may come from outside the body, if the person is in 
contact with a patient who is giving off bacilli, or 
from inside the body, if the person is submitted to 
some especial physical strain which results in the 
breaking down of his own protective mechanism and 
the dissemination of tubercle bacilli into his lungs or 
elsewhere. 

Such a physical strain is afforded by such things 
as a serious disease, for example, a severe case of 
measles or of whooping cough; or the strain of ado- 
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lescence, when growth is great and energy often ex- 
ceeds strength. 

The reinfection type of tuberculosis is always more 
severe than the primary type and unless treated 
may become progressively worse, giving rise to the 
signs and symptoms which we usually associate with 
tuberculosis, such as fever, cough, loss of weight, etc. 
But it cannot be too strongly emphasized that by 
the time signs and symptoms are present, the disease 
is already well advanced. It is almost impossible for 
the doctor to diagnose the primary infection with the 
stethoscope. 

An early infection may be diagnosed, however, by 
the simple tuberculin test, and every child should 
have the benefit of this test at least twice: in the 
first two years (or when first seen thereafter), and 
during early adolescence. This test will show whether 
or not the child has a tuberculous infection. If pos- 
itive, it should be followed by an x-ray of the chest 
to show the stage of the infection. Ifthe x-ray shows 
latency, no special action need be taken at this time, 
but the child should be watched for any signs of ill 
health or lack of gain in weight, and the x-ray should 
be repeated annually (or oftener if the child does not 
seem well). Ifthe x-ray shows the reinfection type, 
however, the child should be placed under treatment. 

A tuberculin test at the first visit will help in 
deciding on the placement of the child. Then, if 
reasonable care is taken to place him in healthy sur- 
roundings, a child who has had a negative test at the 
first visit probably need not be retested until puberty. 
The child with a positive tuberculin test should be 
followed fairly closely until the end of adolescence, 
with x-rays at least annually, and weighings quar- 
terly. Doubtless the young adults who succumb to 
tuberculosis have had the reinfection type during 
adolescence, so that safeguarding the adolescent will 
lead naturally to the safeguarding of the young adult. 

Dr. Johnston of the Henry Ford Hospital in De- 
troit reported in a personal communication that of 
14,000 dependent children tested at the hospital, 
about 14 per cent had positive tuberculin tests. Among 
these were 28 children with positive x-ray findings, 
and of these 2 had the disease in such advanced stage 
at the time of their first examination that they suc- 
cumbed in spite of treatment. 

Not only does early detection present a hope for 
improvement of our tuberculosis statistics, but mod- 
etn treatment provides another hopeful factor. For 
with the present methods for collapsing the lung to 
put it at rest, treatment is more successful. Patients 
are often able to carry on their work while under 
treatment, and the ultimate outcome is more apt to 
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be favorable. But the earlier the case is detected, 
the more hopeful is the outlook. Let us do our part 
to detect every childhood case and to protect the 
child from reinfection. 

Let us know about each child in our care, whether 
he has a negative or a positive tuberculin and if 
positive, what the x-ray shows. Then let us treat 
each tuberculin-positive child according to the x-ray 
showing and the state of his general health; sani- 
tarium care for the very few reinfection cases; pre- 
ventorium care for the undernourished primarily 
infected child, and merely a little extra oversight for 
the great majority. 


THE TUBERCULIN TEST 
Two tuberculin tests are chiefly used on children: 


1. The von Pirquet test is a scratch test; that is, 
a small amount of tuberculin is scratched into 
. the skin. 


The Mantoux test is an intra-dermal test; that 
is, a measured amount of tuberculin is injected 
with a fine needle between the layers of the 
skin. 


N 


The Mantoux test is more sensitive than the 
Pirquet test and gives a slightly higher percentage 
of positive reactions. It must be used with more 
caution, as an infected child may have too great a 
reaction if more than a tiny amount of diluted tuber- 
culin is used. Also the material must be used fresh 
and kept cold. ‘Purified Protein Derivative” is 
more simply diluted than the “Old Tuberculin.”’ 
Ordinarily, 0.1 c.c. of a 1:1000 dilution of tuberculin 
is used for routine testing. If the result is indefinite, 
the test may be repeated with a stronger dilution. If 
tuberculous infection is suspected, however, it is safer 
to start with a weaker dilution, 1:10,000. In general 
the Mantoux test is preferable, though the Pirquet 
test may be used if desired. Pirquet material is 
always ready without dilution, and it keeps fresh for 
along time. This test has the added advantage that 
it is less frightening to children. 

In reading either of these tests, it must be remem- 
bered that, to be positive, the site must show not only 
redness but edema (swelling); that is, it must be 
felt when the finger is passed over it. A reddened 
area 1 cm. in diameter, with edema, is considered a 
first degree positive. The test should be read in 48 
hours. The National Tuberculosis Association, 50 
West 50th Street, New York City, supplies booklets 
which contain colored plates showing positive reac- 
tions. A nurse may learn to do the reading for an 
organization. 

—F.orence A. Browne, M.D. 
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(Continued from page 1) 

Growing evidence of the meaning of parents to 
children is coming to us from scientific sources. Dr. 
Fries has shown how widely mothers differ in their 
first handling of babies, and has followed a group 
through for several years. Dr. David Levy has 
shown, experimentally in animals and clinically with 
children, how, even for the very young infant, food 
and protection are not enough, and that the mere act 
of nursing, whether nourishing or not, is extremely 
satisfying. Food is rather drab compared to what 
the mother gives the child personally, and if the milk 
comes too easily, the satisfaction of sucking may need 
to be gotten in other forms, as in thumb-sucking. 
The cuddling of the mother tells him things that no 
impersonal care can give. It is this that is familiar 
to the child and gives him comfort in the known. It 
has been established also in the laboratory, by Luria 
in Moscow, that this calm has a distinct value in 
enhancing mental integration, and that disintegra- 
tion comes with fear and conflict. 

As I see it, then, a child welfare program is faced 
with a task, sometimes unachievable, of providing 
the calm and security of a close and familiar relation- 
ship that will insure the best emotional growth; of 
detecting the weakness of such experience, and of 
helping to outgrow an excess. We have tended to 
think of the spoiled child as the one who is over- 
protected. There is also a spoiling that comes from 
underprotection. 

In the repeated changes of foster homes, in paren- 
tal rejection, in the concealments of adoption, and in 
the shrouds of illegitimacy, there are potential un- 
knowns that may be more disastrous than these 
realities themselves. 

Now let me shift scenes again. You will note in the 
title two central ideas—mental hygiene and child 
welfare. These are often represented by two different 
community agencies, and it is here implied that they 
are closely related. 

Whether it be child welfare, health, education or 
probation, we are apt to go astray in considering the 
organization and interrelationships of any commu- 
nity service unless we see, at least in outline, the full 
picture of community function and from this focus 
our attention for detail upon the fields in question. 
All fields, all agencies and services, are but artificial 
divisions of labor, divisions that are not entirely de- 
fensible on a logical basis, nevertheless practically 
valuable. Their practical value, however, is en- 
hanced not by the isolation, but by the extent 
to which the connections to other agencies can be 
maintained. 


What has that to do with mental hygiene? Just 
this: that the interdependence of community sery- 
ices and the need for their functioning as a unit 
grow out of the concept that the person is a psycho- 
logical unit that can’t be dealt with according to 
several different, unharmonized plans. A disunity of 
service violates him and this violation is the more 
serious the younger he is. Most of our community 
services began with simple problems, empty pocket- 
books, illness, misbehavior, ignorance, etc., needs 
that could be directly satisfied. Today we are dealing 
with people, not detached problems, and the simple 
and separate answers no longer suffice. This demand 
for functional unity between agencies, working on 
one plan and exchanging services, does not make 
the task easier even if more satisfying. Technically 
and administratively it adds to the load. It de- 
mands rubbing elbows, giving up or modifying 
individual creativeness for the sake of a group 
product. 

These are the considerations that are implied when 
we speak of mental hygiene and child welfare in the 
same breath. The maintenance of this oneness of 
work with the individual and in plans for the indi- 
vidual is an essential feature of the so-called ‘‘mental 
hygiene viewpoint.” Mental disease, nervousness, 
and weak or disagreeable dispositions are expressions 
of contentious experience that has not fitted well into 
the person, and we certainly do not want to add toit 
further by running the child in two different direc- 
tions at the same time through the rigidity of indi- 
vidualistic agencies. With the child, learning is 
intimately bound up with the receptiveness that a 
wholehearted (integrated) spirit insures. Such a per- 
son clicks, is spontaneous and consistent, such a 
person is mentally healthy. 

So mental hygiene in a child welfare agency means 
that concern with dependency is transformed into a 
concern for a child faced with certain conditions that 
threaten his healthy growth, a child that is a growing 
thing, responding to the conditions about him. It 
means that whatever is done for the child is done as 
part of a larger job, and reconciled with the rest, 
e. g., the school and the clinic. It means that if 
these latter are defective, then the correction of this 
defect, too, becomes a part of the objective of the 
child welfare agency. While this agency may be 


thought to be primarily interested in its own field, its 
own effort is retarded or strengthened by that of the 
others, and it should not submit to such thwarting 
silently. With a responsibility for a child instead of a 
placement, it can no longer say, “At least I’ve done 
my part” unless it has tried to improve all parts. 
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One can hold up his end of a task by a critical 


attitude toward those who hold other ends. 

And now, for the sake of clarity, I might throw 
in one more generalization before getting down to 
particulars. I will raise the question, “Why not do 
away with all those problems of coordination by 
throwing all children’s work into one agency?” 
Simply because human problems that look similar 
may grow out of very different causes and therefore 
demand a diversity of technical agents, and agents 
differently situated to catch the case. "They may each 
see different causes more clearly and so vary the 
emphases of their approach, but that is good so long 
as the whole approach is taken into account. It 
is these differences in the way problems take shape 
and the way causes may stand out that demand 
specialized persons. It is these things that emphasize 
the need for specific technical preparation and per- 
sonal qualities, and a case load that permits these 
to be used. 

I hope that by this time you are quite confused as 
to where mental hygiene ends and child welfare 
begins, for then you shall have arrived at the truth. 
Child welfare is mental hygiene or else it isn’t child 
welfare. To be mental hygiene, child welfare does not 
start with elaborate technique of intensive work with 
each child. It starts with a way of doing even the 
simplest things that it does. This way I have empha- 
sized. The worker has entered the case personally 
and cannot escape doing or failing to do what the 
child hopes for. Without this foundation of service 
to a growing, changing bit of humanity rather than a 
formula for a problem, psychiatric social workers, 
psychologists and psychiatrists will polish only the 
surface of the agency. 

It is a measure of safety, then, that before these 
collaborators are used there are certain philosophies 
to be worked out within the child welfare agency. 
There are minima of equipment of staff to be met, 
and minima of case loads to be reached. If the 
available psychiatric service is inferior to the stand- 
ards of its own field, it is a preliminary responsibility 
of the child welfare agency to refuse to accept it and 
to promote its improvement. If a clinic is available, 
it has the responsibility of studying the child welfare 
agency to see what sort of service the agency is able 
to use, and to limit its offering accordingly. 

Various sorts of services may be made available 
under right conditions. A clinic of the highest 
capacity may accept the leading responsibility for 
certain children with the worker of the agency acting 
as assistant, or the clinic may take the assisting réle. 
It may give a very intensive treatment service or this 
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may be largely diagnostic, leading to an enriched plan 
within the agency. The clinic may, as in Cleveland, 
give a rapid survey routinely in all cases or on groups 
especially selected, increasing this to a fuller service 
as needs are revealed. The clinic may give certain 
partial psychological or psychiatric help. It may 
consult with the agency worker without even seeing 
the child. It may provide case discussions and 
seminars for groups for the sake of staff development 
or information about clinic procedure. The well- 
organized child guidance clinic is able to do all these 
things. The temporary clinic in a well-developed 
traveling service can do most of them. The make- 
shift stationary or traveling clinic is more limited. 

From my own experience I know what it means:to 
conduct a traveling clinic in a county having a well- 
equipped child welfare secretary. It means a degree 
of continuity in the community. It means good 
scheduling, good interpretation of the conditions 
about the case, and good conduct of treatment. It 
means that the clinic comes to appreciate the possi- 
bilities and limitations of the child welfare field and 
to make its plans more practical wherever it goes. 
Without such local partnership, such a clinic is al- 
most purely diagnostic and of doubtful value unless 
the schools, probation, or nursing service are suffi- 
ciently developed to assume case work responsibili- 
ties in a large percentage of the cases. 

I think it must be evident that there are certain 
heights to be attained in both fields. The value of 
achieving such heights reaches far beyond the cases 
handled in the local community. It means a push 
ahead for the whole field. A national agency can get 
its authority only by gathering information on things 
that have been tried. It has no rules of its own. The 
achievement of the ideal in one place raises the 
authority of the central national agency, and through 
it bears upon the field as a whole. 

The interplay between the Child Welfare League 
of America and the National Committee for Mental 
Hygiene means that such achievements become 
doubly valuable, for they are traded. Time and again 
we have moved ahead a step and waited for child 
welfare to come along. Time and again we have been 
given the sign that our time has come to catch up. 
In New Orleans, Houston, Memphis, Richmond, 
Portland, Maine, and Niagara Falls this joint action 
has been formal. In other cases a chance meeting on 
a subway, at Blue Ridge, or at some other conference, 
has introduced an exchange. I cannot begin to 
describe the many friendly crossings and parallelings 
of paths. I can only express a deep satisfaction with 
the experience. 
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Books to Lend 


Tue following books have been added to the lending li- 
brary of the Child Welfare League of America since June, 
1936, at which time a current list was published in the 
BULLETIN. 

We suggest that members of the League take advantage 
of the loan privilege. A book may be borrowed for an 


‘initial two weeks, with the privilege of renewal for an addi- 


tional two-weeks’ period, if desired. The only cost is post- 
age on the return of the book. 

The League’s collection of books are not for sale, and 
if our members are interested in securing them we ask that 
they order direct from the publisher or from a local book- 
seller. 


Avoprep CuiLp, THE. By Eleanor G. Gallagher. Reynal and 
Hitchcock, N. Y. 1936. 


AMERICAN Founpations. By H. C. Coffman.. Association Press, 


AMERICAN YEAR Book For 1936, THe. Albert Bushnell Hart and 
William M. Schuyler, Editors. The American Year Book Cor- 
poration, N. Y. 1937. 


Boarp MemseEr, THE—A GUIDE TO THE DISCHARGING OF ADMIN- 
ISTRATIVE RESPONSIBILITIES FOR SoctaL Work. New Haven 
Council of Social Agencies, New Haven, Conn. 1936. 


Cuitp WeELFarE Case ReEcorps. Wilma Walker, Editor. Pub- 
lished 1937 by University of Chicago Press. : 


BY CEREBRAL Patsy. By Elizabeth 
Evans Lord, Ph.D. The Commonwealth Fund, N. Y. 1936. 
CHILDREN IN THE Famiy. By Harold H. Anderson. D. Appleton- 

Century Company, N. Y. 1937. 
CuHILDREN’s Story Caravan. By Anna Pettit Broomell. J. B. 
Lippincott, Philadelphia. 1935. 


Famity BeHaviorn—A Srupy or Human Re:artions. By Bess 
V. Cunningham, Ph.D. W. B. Saunders Co., Phila. 1936. 


Foop Nutrition AND HeattH. By V. McCollum and J. 
Ernestine Becker. McCollum and Becker, Baltimore, Md. 
1925 (Revised) 


HanpBook For Scourmasters (2 Volumes). Boy Scouts of 
America, N. Y. 1937. 
Hanpsook on SociaL Work ENGINEERING. By Junce Purcell 


Guild and Arthur Alden Guild. Whittet and Shepperson, Rich- 
mond, Va. 1936. 


Memoria Det VII Concreso Pan Americano Dex Nino, Vol- 
umes I and I1—Mexico, 1935. Talleres Graficos De La Nacion 
—Mexico. 1937. 


Mippetown in TRANSITION. By Robert S. and Helen Merrell 
Lynd. Harcourt, Brace and Company, N. Y. 1937. 


Music In Instirutions. By Willem Van de Wall and Clara 
Maria Liepmann. Russell Sage Foundation, N. Y. 1936. 

NaTIONAL CONFERENCE OF SociaAL Work, PRroceEDINGS oF AN- 
NUAL Session, 1936. 


New Licut on Detinquency AnD Its TREATMENT. By Wm. 
Healy, M.D., and Augusta F. Bronner, Ph.D. Yale University 
Press, New Haven, Conn. 1936. 


Nourrition Work with Cuitpren. By Lydia J. Roberts. Uni- 
versity of Chicago Press. 1936 (Revised). 


OssERVATIONAL SrupIEs OF Human Beunavior. By Dorothy 
Swaine Thomas, Alice L. Loomis, and Ruth E. Arrington, 
Institute of Human Relations, Yale University, New Haven, 
Conn. 1933. 


PERSONALITY AND THE CULTURAL Patrern. By James S, Plant, 
M.D. The Commonwealth Fund, N. Y. 1937. 


Puysictans AND Mepicat Care. By Esther Lucile Brown. Rus. 
sell Sage Foundation, N. Y. 1937. 


Roors or Crime. By William Healy, M.D., and Dr. Franz 
Alexander. Alfred A. Knopf, N. Y. 1935. 


Rurav Practice. By Harry S. Mustard, M.D The 
Commonwealth Fund, N. Y. 1936. 


Rurat Trenps 1n Depression YEARS (1930-36). By Edmund 


deS. Brunner, and Irving Lorge. Columbia University Press, 
N. 3967. 


Sarety IN Aruterics. By Frank S. Lloyd, Ph.D.; George 
Deaver, M.D., and Floyd R. Eastwood, Ph.D. W. B. Saunders 
Company, Philadelphia, 1936. 


SHADOW ON THE LAND—Sypuitis. By Thomas Parran, M.D. 
Reynal and Hitchcock, N. Y. 1937. 


Sociat Case Recorpinc. By Gordon Hamilton. Columbia 
University Press, N. Y. 1936. 


SoctaL Cuaracteristics oF Cities. By William F. Ogburn. In- 
ternational City Managers’ Association, Chicago. 1937 


SocraL Work As A Proression. By Esther Lucile Brown. Rus- 
sell Sage Foundation, N. Y. 1936. (2d Edition) 


Soctat Work YEAR Book. Russell H. Kurtz, Editor. Russell 
Sage Foundation, N. Y. 1937. 


SusstirutE Parents. By Mary Buell Sayles. The Common- 
wealth Fund, N. Y. 1936. 


Tueory or Soctat Work, Tue. By Frank J. Bruno. D. C. 
Heath and Company, Boston. 1936. 


TRAINING YOUTH FOR THE NEw Sociat Orper. By R. R. Reeder, 
Ph.D. Antioch Press, Yellow Springs, Ohio. 1933. 


UnemptoyMent RELIEF IN Periops oF Depression. By Leah 
H. Feder. Russell Sage Foundation, N. Y. 1936. 


Unique Funcrion or Epucation 1n AMERICAN Democracy, THE. 
Educational Policies Commission, Washington, D. C. 1937. 


Child Labor Day 


January 29, 30 or 31 


Tue National Child Labor Committee reminds us 
that the struggle for the abolition of child labor in the 
United States is far from ended. Eight states more 
must ratify before the amendment becomes a part of 
the Constitution. Even if Congress enacts a child 
labor law based on the interstate commerce power at 
the special session or the next regular session, this 
will give protection only to about twenty-five per 
cent of America’s working children. The National 
Child Labor Committee is, therefore, eager to com- 
plete the ratification at the earliest possible time: 
Child Labor Day, instituted for the first time thirty- 
two years ago, may help to arouse public opinion 
against the disgrace of child labor. 
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